INTRODUCTION
Ciliated hepatic foregut cyst (CHFC) is a rare developmental disorder of the liver. Diagnoses of CHFC has become frequent during the past two decades due to technological progress and increased use of various imaging modalities. 1 Clinically and radiologically, this lesion can be difficult to distinguish from the other cystic neoplasms of the liver. In this issue, we present a case of CHFC and discuss the typical histopathologic findings.
CASE SUMMARY
A 65-year-old man was admitted to our hospital for the evaluation of an asymptomatic hepatic cyst detected incidentally during a health checkup. Serological tests for hepatitis B and hepatitis C virus were negative. All other parameters were normal. On contrast-enhanced computed tomography (CT) imaging, a 1.5 cm-sized, oval-shaped, low attenuated cystic lesion was demonstrated in hepatic segment IV, just beneath the hepatic surface. Internal attenuation of the lesion was slightly higher than that of simple cyst, possibly suggesting internal mucoid fluid or high protein content (Fig. 1 ).
PATHOLOGIC FINDINGS
Surgical exploration revealed a 1.5×1.2 cm-sized, wellcircumscribed, unilocular cyst ( reported. 6 The main differential diagnosis can be bronchogenic cyst because both cystic lesions share a common embryonic origin. 2 The presence of cartilage and respiratory glands in addition to ciliated columnar epithelium in the wall of the cyst defines the bronchogenic cyst in surgical specimens.
Presence of malignant transformation in a few CHFC patients and its fatal clinical course emphasizes the need for total surgical resection. The subcapsular location and the presence of thick outer fibrous layer in the cyst wall makes it amenable to laparoscopic excision with minimal morbidity.
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